Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions - A Public Document
1. Agency Name Date Stamp California
Form . 802

[Eounty of Los Angeles
Division, Department, or F{egion (If Applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

mAmendment {Must provi

Date of Original Filing:

213-974-4111

(Month, Day, Year)

2. Function or Event Information

g ) . . 349.00
Does the agency have a ticket palicy? ves® NolJ Face Value of Each Ticket/Pass §
 [Musi | 05 |l 2019 | |
Event Description EMLISIC Center Performance Date(s) _
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? x] If no: EMUSIC Cener
P Y ag & YESD No ’ Name of Sauyrce
Was ticket distribution made at the behest  No[X] ves[J If yes:
of agency official? Official's Name (Last, First)
3. Recipients

+ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Nameof Agency, Department or Unif. : [f#;l‘l;ta‘;;f g ﬁqsdrlﬁe the{ﬁugiic purpﬁse rﬁade.burs_ﬁaﬁt to t_l;e égencj‘s |-)'olicy

' Pass(es) U T i R ; R B Tl
Staff 2 Per ticket policy 5.3 (k)

N f Individual S Number of i il
B. ame ot indlvids i Ticket{s)/ - . Identify one of the following:
Y Pass(es) - LG e g e

Ceremonial Role D Other Income D_

if checking "Ceremonial Role" or “Other” describe below:

Ceremonial Rclm Other D Income m

If checking “Ceremonial Rote” or "Other” describe below:

|

R e Number of .- S B T e
Name of Outside Organization : o . : ;
Cc (include address and description) . Ticket{s) . |- . - Describe the p.qplzic.plurp?se made pursuant to.the agency’s policy

Pass(es).

||

4. Verification .
| haYe read nd understa

wiremnents.

'FRPC Regulations 18 / istgpution set forth above, is in Jar
L«j,_) (AL i - Barbara Garcia Administrative Director 04/24/2019
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

-Division, 5epartment, or ﬁegion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Tfﬁé}

Barbara Garcia, Ticket Administrator

California

Form 802

For Official Use Only

E-mail
i21 3-974-4111 bgarcia@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy?

Yes@ Nog

EMusic Center Performance

Event Description

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

of agency official?

Yes[] No[?]
No@ YesD

Date of Original Filing:k

ﬂAmendment {Must pr

(Month, Day, Year)

! 1349.00
Face Value of Each Ticket/Pass $ L
Datee 255 12019 u
‘Music Center
if no:
Name of Source
If yes:

Official's Narne (Last, Firsf)

3. Recipients

e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

3

i

am:'l[.um:l'erst:in-f:i'/i PC Regulations 18944, Lh
) Barbara Garcia

g.distgbution set forth above, is in & li] i quirements.
EAdministrative Director l 04/24/2019

ki L Numberof | ° o R 3 g T 3
A. Name of Agency, Department or Unit: Ticket(s)/- - : Des_cr“lbe: the:public purpose made pursuant to the agency's policy
Pass(es) CEE VR %5 T = B s
Staff 2 {iPer ticket policy 5.3 (k) ,
i ) Number of vy ] :
B. Namd ot Individue) Ticket(s) - Identify one of the following:
; Pass(es) - i TR i
Ceremonial Role m Other E] Income
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role . Other D Income D
if checking “Ceremonial Rofe” or "Other” descnibe below:
C Name of Outside o__i'géﬁizatlon. !f"m:g::(rs;r De's&ibe the public purpose mé&e u'ré'u;nt té;thé; ency’s polic
(include address and description) - Pessto IRERp OB Db e TDORE MmRee pUEs At to the ggency’s policy
4. Verification

Signal ture of Agencwad\ér Designee

Print Name

Titie

(Month, Day, Year)

Comment;

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

~ Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, T1i5)

I.Barbara Garcia, Ticket Administrator

] Amendment (Must

E-mail
EZ1 3-974-4111 |

2. Function or Event Information
Does the agency have a ticket policy?

bgarcia@bos.lacounty.gov

Yes@ No

Date of Original Filing:[

(Month, Day, Year)

Event Description EMusu: Center Performance

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes] Noﬁ
No@ Yesﬂ

. 349.00
Face Value of Each Ticket/Pass $
| 5 1
| Date(s) 15 2019
Music Center
If no:
If yes:

Official’'s Narne (Las!, Firsf)

3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
! e | Number of L pE AT BT ey St : i
A. Name of Agency, Department or Unit’ #;?&et{s)! ! Describe the public purpose made pursuant to the agency's policy
: Pass(es) S el en By R . i i
Staff llz Per ticket policy 5.3 (k) ‘
i Number of |- G : =
B. Name of Individual Ticket(s)/ . Identify one of the following:
Last, First e { ! e o1 iy r
Eotefll o Pass(os) : T : K
Ceremonial Role m Other E] Income
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role . Other . Income m
i checking “Ceremonial Roie” or "Other” describe below:
C. Name of Outside Ofganization -+~ | Minbeior DiESHB this pUtils pUmoas 18G4 Bl ustksotia ey’ ol
{(include address and description) - I._,':-“{es}}- g Ree P :p‘ : poge o alisuantto.ne-agency’s policy

4. Verification

nderst?\j'/ 'PC Regulations 18
| -
: M (A

Barbara Garcia i

ti

<

on set forth above, is in ac { ufrements._
Administrative Director ' i.04/24/201 9

Signalure of Agency HEad or Designee Print Name

Title {Month, Day, Year)

Comment: L

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



